MDW ACCI DENT PREVENTI ON PLAN HANDBOOK

SPORTS/ RECREATI ONAL SAFETY

Safety Training Coal: Understand the causes of sports/
recreational injuries and how to prevent them
1. I nt roducti on.

a. Sports and recreation are an integral part of the

Anerican way of life. They provide a basic process through which
the Arny can help build and maintain an effective fighting force.

b. For many years, the Arny has recognized the value of
sports and recreational activities in inproving norale. By
providing service nenbers wth recreational opportunities
equivalent to those in civilian life, the Arny can maintain the
high I evel of troop norale essential for efficiency.

C. However, a consi derable anmount of work tinme is |ost by
mlitary and civilian personnel from personal injuries received
in various athletic and recreational activities during both on-
and off-duty hours. Sports and recreational accidents rank
second only to privately owned vehicle notor accidents as a major
cause of accidental injury to soldiers.

2. Di scussi on.

a. Sports and recreational activities can be classified as
either team activities or individual activities, which can then
be further classified separately as supervised and unsupervi sed.

(1) Supervised Sports.

(a) Football, including touch football, has the
hi ghest percentage of disabling injuries anong supervised team
sports, which is primarily due to |lack of protective clothing or
equi pnent; poor conditioning of participants; and inadequate
ability of participants.

(b) Although statistics show only a few disabling
injuries in supervised individual sports, sone of these
activities are potentially dangerous and can result in severe
injury or death. Boxing is an exanple.

(2) Unsupervised Sports.

(a) In unsupervised team sports, basketball |eads as
the primary cause of disabling injuries.

(b) Sw mm ng, boating, skindiving, sports parachuting,
and hunting have the highest fatal injury potential anong
i ndi vi dual unsupervised sports. Snow and ice sports are also
contributors to this category.
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b. Acci dent Causes.

(1) Not all sports and recreational accidents are
prevent abl e. Because of physical contact, it sinply is not
possible to prevent all injuries and still maintain the character
and value of the activity. However, nost accidents have many
common causes, which should be viewed in terns of errors at the
operating level, i.e., supervision, and in the contributing

safety program

(2) Since many factors contribute to the cause of an
accident, a good accident prevention programw ||l be directed at
the control of the sources, such as renedi al neasures directed at
supervi sory probl ens.

C. Injury First-Aid Treatnent. In the event of a sports
injury, pronptly apply the only first-aid treatnent that is safe
for an injury wthout professional advice. An easy way to
remenber the steps is in the use of an acronym..ICE (I for Ice,

C for Conpression, and E for Elevation).

(1) Ice. Chills the bruised area, causing blood
vessels to contract and reduce circulation to the injured area,
quite the opposite of what heat does. Never apply heat unless it
is ordered by a physician.

(2) Conpression. Applying pressure with an elastic
bandage inhibits the accurmulation of blood and fluids in the
area, |lessening pain and damagi ng swelling that occurs.

(3) Elevation. El evating the injury decreases fluid
accurrul ation in the injured area, puts the area at rest and hel ps
reduce painful nuscle spasns.

(4) The ICE treatnent is easy to apply and provide for
ganes. Plastic bags, crushed ice in a cooler, and wet 4" elastic
bandages wi ||l be needed to be on hand.

(5) To adm nister |CE:

(a) Renove any part of the uniform that surrounds the
injured area and elevate the |linb above the | evel of the heart.

(b) Apply one layer of the cold, wet elastic on the
skin directly over the injury.

(c) Put the plastic bag of ice on the bandage.
(d) FirmMy wap the renainder of the bandage around

t he bag of ice.

(e) Keep the ice and the conpression wap on the
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el evated i mmobilized injury for 25 to 30 m nutes.

(6) As long as there is pain and/or swelling, keep the
injury elevated. Avoid standing or wal king on a painful |eg or
ankl e or using an armor wi st.

(7) The ICE treatnent can be applied 4 to 5 tines a
day for 25 to 30 mnutes for a few days followng an injury. |If
pain or swelling persists, a physician should be seen.

d. Injuries can sonetinmes be nmade worse if certain steps
are not taken. Some things NOT to do if injured in a sport
i ncl ude:

(1) Do not try to hide an injury, |leave the practice
or the game i medi ately.

(2) DO not apply treatnent, other than the |ICE
treatment until a specific diagnosis has been nade by a trainer
or a doctor.

(3) Don't apply heat, unless ordered by a doctor.

(4) Don't use an injured part if it hurts, nore
hurting means nore injury.

(5) Don't take drugs unless they are prescribed by a
physi ci an.

(6) Don't tape or splint an injured part, wthout
specific instructions froma doctor.

(7) Don't go back to a practice or conpetition unti
you have a full range of notion, full strength and full function
of the injured part.

e. Acci dent Prevention.
(1) Uni fied Approach. The nost effective neans of
preventing sports and recreational accidents is through the
coordinated, unified effort of all involved Arny agencies, units,

and i ndividual s. The success of the accident prevention effort
depends on the degree to which the following steps are carried
out in establishing a program

(a) Organization.

(b) Select and train an adequate nunber of personnel
to acconplish the task

(c) Identify specific accident problens and detern ne
t he causes.
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(d) Develop and inplenent corrective neasures to
prevent recurrences.

(e) Constantly reevaluate and update the program

(2) Conmmand Leadership. Conmanders nust be sure that
appropriate safety provisions are included in all directives,
standi ng operating procedures, and training doctrine. They nust
insist that all supervisors of sports and recreational activities
under their jurisdiction coordinate their procedures with other
activities and units. This is necessary to ensure a sports and
recreational safety programfor the total installation.

C. Safe Facilities and Equi pnent. Safe facilities and
equi pnent are inportant to safe sports and recreational
activities. Planning for these should begin as soon as it is
determ ned that a certain sport or recreational activity wll be

conducted on the installation.
(1) Facilities.
(2) Equipnent.

3. Concl usi on.

a. Personnel who normally do not engage in strenuous
athletic or recreational activities should realize that they are
nore susceptible to injuries than those who engage in strenuous
dai ly training.

b. Everyone should use good judgenent in choosing which
contact sports to participate in and to what degree. |Individuals

should always use proper protective equipnent to ward off
unnecessary cuts, bruises, sprains, and broken bones.
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Saf ety Fact Sheet
BASEBALL & SOFTBALL

Basebal |, like all sports, presents its players with a potential for
accidents and injuries. Hundreds of thousands athletes sustain
injuries involving baseball each year with unsafe acts accounting for
80% of all the baseball accidents.

Softball is not as strenuous or demanding as baseball. It differs
slightly from baseball in that the field is smaller, the ball 1is
| arger, the gane lasts only seven innings, pitching is underhand, and
pl ayers are not allowed to steal runs. However, the types of

injuries, causes, and preventive neasures are the same as baseball.

Basebal | and softball injuries can often be prevented. In order to
mninmze risks, the follow ng precautions should be taken.

Adhere to the following safety guidelines to avoid accidents and
injuries on the baseball field:

BEFORE TAKI NG THE FI ELD

Assign responsibilities.
e For keeping | oose equipnent off the field.
e For retrieving foul balls.

e Stress the inportance of being watching the batter on each
pitch. Al ertness wll prevent - injuries that occur as
i nattention or distraction.
I nspect and correct/repair.

e« The field for holes, ditches, uneven areas, and foreign objects
such as equi pnent,
stones, |unber, glass, etc.

e Playing and protective equipnent.
e Establish standard procedures.

« Don't allow players to wear watches, rings, pins. and other
nmetal jewelry.

e Encourage players who wear eyegl asses to wear safety gl asses.

« Don't practice or play under adverse weather conditions or the
threat of adverse weather conditions such as tornadoes, hail
and t hunder or |ightning storns.

Prepare for nedical treatnent.

 Arrange for energency nedical service Dbefore ganes and

practi ces.

e Ensure that nanagers, coaches, and officials are trained in
first aid.

e Keep a first aid kit available that includes bandages,
nmedi cation, clean water, soap, towels, a blanket, linmb splints,
a list of enmergency phone nunbers, and coins to make phone
cal | s.

ON THE FI ELD
Collisions result in nore injuries than any other accident. M nim ze
collisions by establishing zones of defense for all field positions.

Avoi d the dangers of sliding:
e Don't strap down bases during sliding practice.
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Teach sliding in long grass rather than sand.

Have younger players wear tennis shoes while sliding to pose
less of a threat to

def ensi ve pl ayers.

e Instruct players to slide head-first only when returning to base.

Pr ot ect

batters from wild pitches, which account for a major portion

of baseball accidents:

Have them wear an approved helnmet that fits well.
Devel op batter's ability to evade wild pitches.

Prohi bit poor sportsnmanship by spectators and opposing team
menbers, which can rattle pitchers and cause them to |ose
control

Avoid the potential for danger that exists when batters drop their
bats while running to first base:

Have players drop bats in a designated area near where they
begi n runni ng for base.

Call players "out" if they fail to drop bat in designated area.
Provi de bats with non-slip grips.

Protect catchers. They are involved in nore action than any
ot her player and, therefore, are npbst susceptible to accidents
and injuries:

Require them to wear helnets with face masks, chest pads,
pl astic cup supporters, knee and shin pads, and mtts.

Teach them to protect their ungloved hand by keeping it rel axed
and in the correct position.

Teach themto keep a safe distance froma sw nging bat.

Basebal | and softball are activities for everyone that gives the

pl ayer the opportunity to increase his/her 4 S's - speed, skill,
strength, and stamina. But whether the gane is baseball or softball
it has to be played SAFE!
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Saf ety Fact Sheet
BASKETBALL

Basketball features tall athletes who sprint, tw st, and pass. But
their nost amazing feat is leaping. Soaring through the air, drifting
toward the basket, palmng an orange ball, they defy gravity. They
have to cone down, though. And when they do, their body absorbs the
shock. A shock that equals 4.5 tinmes their body weight. That inpact
is one of the primary reasons for basketball injury.

The ganme can be and inpronptu one in the driveway shooting the | oop
over the garage door or a chanpionship gane. Wi chever type of gane,
safety shouldn't be left on the sidelines with the water bottle, and
precautions nust be taken to keep pl ayers safe.

I NJURY
Types.

e Bruises, cuts, abrasions.

e Strains, sprains, dislocations: happens to knees and ankles from
sudden twi sts, turns, and stops and awkward | andi ngs. Happens to
fingers fromball handling.

e Millet fingers occurs when the ball strikes the fingers.
Produces pain and swel ling.

e« Achilles tendonitis can be prevented by flexibility exercises
for |lower |egs.
Causes.

e Collision with other players.

e Slipping or falling.

e Twisting ankl es or knees.

* Unnecessary roughness.

e Poor physical condition.

e | nproper equipnent.

« Inproper playing techniques.

e Pressure on legs from running, junping, starting, and stopping
on hard floors.

« Jolting and pounding from|landing after junping or rebounding.

« No one shoe can protect foot from the stress from dozens of
di fferent basketball nobvenents.

e Inpact with other bodies while ball handling, setting picks, or
r eboundi ng.

e Contorting body to pass and avoi d def enders.

THE GAME
Requi r ement s.

* Requires agility, quickness, coordination, junping ability,
eendurance, stanmina, speed, bal ance, tinmng, desire, and
confi dence.

Equi prent .

e Shoes nust fit well, be designed for basketball, absorb shock
under the heel and arch, be ventilated, and have a non-slip
sol e.

« War a thin pair of socks under athletic socks to prevent
blisters. Painting feet with tincture and covering w th powder
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will also help prevent blisters.
e War protective sports gl asses.
e Wear knee pads to prevent floor burns and bone brui ses.
e Wear knee braces on weak knees and tape weak ankl es for support.

TRAI NI NG
Condi ti oni ng.

« Conditioning prevents fatigue, which causes injury.

e Endurance allows players to maintain the pace.

e« Pivoting and sudden starts require hip, knee, and ankle
flexibility.

e Passing, dribbling, and shooting require wist and finger
strength and flexibility.

e Junping requires |l eg strength.

e Rebounding requires | eg and upper body strength.

e« Strength can be increased by push-ups, pullups, half-squats,
squat thrusts, step-ups, and calf raises.

¢ Endurance can be increased by running, sprinting, ropework, and
circuit training

. FIexibiIity can be increased by stretch, twist, and roll e
exer ci ses.

Basketbal |l is a fast and furious gane. \Wether it's playing in the
driveway on a Saturday or Sunday afternoon, in the gymduring the

I unch hour, or any other tine, it requires that you take tine to get
your body and equi pnent ready to have a SAFE and fun gane.
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Saf ety Fact Sheet

FOOTBALL
Touch and flag football allows participants to enjoy the sport of
football, but renoves much of the pain and collision associated with
the sport. Touch football also renmoves nuch of the equipnent
requirenments, as well.
Despite the absence of tackling, touch football is not free of injury.
An estimated 127,000 Anericans are treated in enmergency for football-
related injuries, which nunbers include touch football injuries.
THE GAME
Descri ption.

e Strength, speed, and accel eration are requir ed.
e Running stamina is inportant due to the duration of the gane.

e The primary running requirenent is for short sprints of
expl osi ve speed.

e Heart and |lung endurance is required.

* Ankle, knee, thigh, trunk, shoulder, and neck strength is
requir ed.

e Leg, back, shoulder, and chest flexibility is required.
Equi prent .
« If you wear glasses, use safety glasses with the hinge and
bri dge areas taped or padded.
« Wear non-restrictive clothing.
e Tape weak joints.
* Wear shoes that fit well.
Tr ai ni ng.
e Endurance allows players to performlonger with | ess fatigue.
e Strength inproves speed, power, acceleration, and agility.
e« Aternate sports: running, jogging, bicycling, sw mrmng, tennis,
racquet bal |, basketball.
e VWarm up: jog in place and conduct stretching exercises unti
sweati ng begi ns.
e Strength: push-ups, pull-ups, half-squats, |eg raises, step-ups,
kcalf rai ses. Weight training for |egs, back, shoulders,
neck.

e Endurance: running (especially sprints), sw nming, junping rope.
 Flexibility: stretching, twisting, and rolling exercises.

I NJURI ES
Types.

e Bruises, cuts, and abrasions are commbn on upper |egs, fingers,
hands, and arns. They occur to fingers by not catching the bal
cleanly or contact with other players. Falling injures knees,
fingers, wists, elbows, and shoul ders. Pl ayers should learn
how to fall correctly. Falling techniques are taught in judo,
karate, and westling.

e Ankles, knees, and hanstrings and sprained fromquick tw sts
slick or rough playing surfaces. Conditioning thigh nuscles
(front and taping ankles can prevent sone of these injuries.

Causes.
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e Informal nature of gane.

« Wde range of ability, experience,and training of players.
e Players not warming up or in good condition.

e« Collisions, falls, elbow ng.

 Lack of protective equipnent.

e Less than ideal playing areas.

e Informal rules that are subject to change.
Preventi on.

« VWarmup and be in g6od condition

e Avoid collisions--run around pl ayers.
e Know how to fall.

e Establish safety rules.

SAFETY RULES

Bl ocki ng.
e Blocking can only be acconplished by screening.
e At the line of scrimage, the offensive player nmmintains a

position between a defensive player and the ball.

e The offensive player may contact the defensive player, but no
pushing, hitting, or striking.

e The defensive player nust go around the of fensive player.

e The defensive player nmay push a blocker aside, but cannot push
directly back.

Bal | Carrying.
e The ball carrier may not run over a defensive player.
e The ball carrier must run around the defensive player

e The ball carrier may not stiff arma defensive player
I nterference.

e« Ofensive players may not push or pull defensive players to
el ude them

e No player on a kicking team may prevent a player on the
receiving team from noving toward or catching the ball

Since the action that nost often leads to injury in touch football is
collision with an opponent or teammte, the player should anticipate
the probable action of others around hinfher and be prepared to nove
out of the way or know how to cushion unavoi dable body contact.
Rul es concerni ng bl ocking should be strictly enforced by officials.

To prevent falls and the injuries resulting from falls, a player
should know the basic principles involved in falling wthout
sustaining an injury. The player should understand the relationship
of the center of

gravity to body control, how to establish a w de base of support, and
how to spread the inpact of a fall over a large surface of the body.
Pl ayers also need to know how to use their joints flexibly and how to
relax and roll as they fall.

Since a high percentage of injuries occurs to the head and face, the
use of properly fitted headgear, face guards, and nouthpi eces shoul d
reduce the frequency and severity of injuries to these areas. Al so
the use of el bow guards may cut down on cuts and bruises, save teeth,
and help protect a player as he/she falls.
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Touch football can be a relatively safe activity, only when it is
played in a careless manner that nakes contact nore than "touching",
it istine to sit on the bench.
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Saf ety Fact Sheet
JOGE NG

Jogging is one of the cheapest and nost efficient ways for people to
achieve and mmintain physical fitness. Runners need to recognize
potential dangers. The first danger is not recognizing personal
capabilities and Ilinmtations. The second danger is from outside
el enents, either other people or vehicles.

The follow ng provides the nost frequent cause of accidents that occur
during jogging and actions everyone can use to reduce the potential
injury.

PERSONAL CAPABI LI TI ES
Exerci se can be dangerous to people with hidden health problens.

e« |If you are over 30 years old, overweight, or have a history of
health problenms, consult a doctor before starting an exercise
progr am

e If you are over 40, take a "stress test” which nonitors your
heart whil e exerci sing.

e Begin your exercise programslowy and progress gradually.

DANGERS FROM OTHERS
Protect yourself from attack

e Run with others.

 Run with a dog.

« Wear identification.

e Don't run near doorways or in alleys.

e Don't run in isolated areas.

e Stay away fromtrails that skirt heavy vegetation
e Know your route.

* Run when others w |l be running.

e Avoid running at night.

* Vary your running schedul e.

» Take a sel f-defense course.

e Run defensively and be alert.

e Let soneone know where you're running and when you'll finish

e« A 140- to 160-pound man sweats about 1.5 to 2 quarts per hour
whi | e runni ng.

e Drink 12 to 20 ounces of water 10 to 20 ni nutes before running.

* Drink six to eight ounces of water every two mles.

e« Drink at least 20 ounces of water after running.

e Your body loses two to four pounds of fluid before you feel
thirsty.

e Drink cool or cold water, which is absorbed faster than warmer
wat er .

WHEN TO EXERCI SE
Heat, humdity, neals.

e« Dr. Joe Alter, a Texas physician, suggests the "Rule of 150"--if
the tenperature (in Fahrenheit) plus the relative humdity
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equal s 150, don't run

« If the total is in the 130's or 140's, reduce your nornal pace
and di stance by 30%

« Wit two hours after eating before running.

RUNNI NG EQUI PMENT
Shoes.

e They nmust be sturdy and fit properly.

e Training shoes with heavy, cushioned soles and arch supports are
better than flinmsy sneakers or light racing flats.

Stay cool

 Reflect the sun off your body and provide ventilation. War
light- or bright-colored, |oos&itting clothing.
Stay warm

e« If the weather's cold, it's better to wear several |ayers of
light clothing than one or two heavy | ayers.
At night.

« Wear white or light-colored clothing.
« \Wear reflective materials, such as a reflective vest.

VWARM NG UP
wal ki ng.
e VWalk briskly or jog slowy for five to ten nmnutes to warm up
your mnuscl es. Your nuscles should be warm before stretching.
St rect hi ng.

e« Joggi ng causes nuscles to shorten and tighten.
e Stretching hel ps prevent injuries by decreasing nuscle tension.

e Stretch posterior nuscles--the |ower back, hanstrings, and
cal ves.

e Stretch slowy wuntil feeling tightness in the nuscle (stop
before you feel pain).

* Hold each stretch for 10 seconds to relax the nuscle.

OVEREXERTI ON
Over heati ng.

e« Stop running if you become over heat ed.

e A person can collapse in less than five mnutes after the first
synpt ons of beat stress.
I ndi cat ors.

e Heat cranps.

e Heat exhaustion: synptons include headaches, cold, clamy skin
di zzi ness, nausea, and disorientation.

e Heat stroke: synmptons include hot, dry, flushed skin because
sweating has stopped, a rapid pulse, incoherent speech, elirium
Or unconsci ousness.
Pr ocedur es.
e Heat cranps: stop running, walk.
e Heat exhaustion: rest in a shaded area, and drink cold

e Heat stroke is a nedical energency. Rapidly cool the runner by
dousing with water. Call for nedical help.
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I NJURY PREVENTI ON
Don't overwork your body.

¢ GChronic soreness, cold synptoms, and continual fatigue indicate
strain.
e Slow down and rest when ill.
« Aternate heavy and light training days.
Stretch nuscl es adequately.

Run wi th proper shoes.
Reduce stress on | egs and feet
¢ Make sure your running style has a proper foot strike.

e |f you have a structural problemthat affects your stride,
consult a sport physician.

Saf e joggi ng depends on establishing personal guidelines and goal s.
While striving for increased fitness and health, joggers can't ignore
signals fromtheir bodies. They nust also apply commobn sense to their
training prograns to avoid attack and ot her hazards. Inproving the
quality of life should not endanger life.
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Saf ety Fact Sheet
SOCCER

Soccer is the nost popular sport in the world. It's the national
sport of nearly every country in Europe, South Anerica, Asia, and

Afri ca. It is a bodily contact sport played with little or no
equi pnent . Colorful jerseys are worn to distinguish between
teammates. I n hot weather, shirts should have short sleeves and
be loose to allow ventilation. The sanme col or stockings also

help to define, as sone players react quickly noticing the
stocking color rather than |ooking up at the jersey. Shoes are
the nost inportant item of soccer equipnent. They provide traction,
stability, and support while running, turning, junmping, and stopping.

A soccer ganme is characterized by speed, grace, and skill. Players
sprint, Kkick, and I|eap. Unfortunately, sonme players also get hurt.
In fact, approximtely 40,000 Anericans are treated in emergency roons
each year for injuries related to soccer

The major cause of injury is a lack of physical fitness due to poor or
i nadequat e conditioning. Proper conditioning, training, and precau-
tions can prevent nmany soccer injuries.

THE EQUI PMENT
Shirt.

* |n hot weather, shirts should have short sl eeves.

* They should be light-colored to reflect heat and | oose to allow
ventilation.

* Shoes are the nost inportant item of equi pnent.

e They provide traction, stability, and support while running,
turning, junping, and stopping.

* Players should wear shin pads.

e Description: sharp pain in the side of interfere with nopvenent
or ball control

e Coal keepers shoul d wear knee and el bow pads.

THE SPORT
Tr ai ni ng.
e Soccer requires endurance, speed, strength, flexibility, and
ability.
e Training nmust develop all those areas.
* Besides physical conditioning, training should instill a
attitude to abide by gane rul es, which enhance safety.
Pl ayi ng.
e Players should concentrate on playing the ball, rather than the
opponent .
e They shoul d enphasize skill, not intimdation

e Attenpting to strike or kick an opponent is penalized.
e An overly fatigued player is susceptible to injury.
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THE | NJURI ES
Abr asi ons.

e Cause: sliding.
e Treatnment: wash with soap and water. Expose it to air
« |If infection starts, treat with an antiseptic.

Lacer ati ons.
e Cause: skin being broken by contact with a head, el bow, or shoe.

¢« Treatnent: seek nedical attention to suture wound.
Br ui ses.

e Causes: collisions, kicks, elbows.
e They nmust fit properly.
e Treatnent: ice and rest.

e Treatnment: breathe as deeply as possible.

Cr anps.
e Description: involuntary contraction in nuscle.
e Causes: fatigue, inproper diet, dehydration, lack of salt,

pl ayi ng wi thout warmnming up, or a sharp bl ow

e Treatnent: stop and stretch nuscle. |If caused by a blow apply
ice and stretch it. |If not caused by a blow, apply heat and nas-
sage it.

Spr ai ns.

e Causes: studs banging in grass while turning, stepping in a

depression, landing incorrectly, or stepping on a ball or foot.

¢ Treatnent: i ce, i mobi lizati on, conpression with elastic
bandage, el evation. Get nedical attention for further treatnent.
Di sl ocati ons.

e Description: when a bone is separated fromits connection
e Causes: hard blow or fall.

e Treatnment: immbilize injury. Get pronpt nedical attention
Heat exhausti on.

e Description: nost comon heat-related injury.

* Causes: dehydration and/or salt depletion.

e Synmptons: fainting; weakness; dilated pupils; heat cranps; and
noi st, clammy, pale, or ash gray skin.

e Treatnment: lie down in cool place, rest, drink cold liquids.
Heat stroke.
e Description: life-threatening condition.
e Causes: high body tenperature and dehydration and/or salt
depl eti on.

e Synmptons: dizziness; weakness; confusion; euphoria; high body
tenperature; strong and rapid pulse; and hot, dry, flushed, or
red skin.

e Treatnent: imrediately transport to a hospital. Wile enroute,
renove clothing, position in cool place, |ower body tenperature
by imersing in ice bath or rubbing ice on body, give cold
drinks if conscious.

A soccer match is an intense, graceful display of speed and
135



MDW ACCI DENT PREVENTI ON PLAN HANDBOOK

skill. Participants pit their skill and conpetitiveness against the
bal | . Their bodies nust be able to handle the battle against the
bl ack and white | eather ball.

The gane of soccer is fast and players are ready to score. But ensure
they score safety first!
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Saf ety Fact Sheet
Vol | eybal |

Watching a volleyball ganme is al nost hypnotic. Pl ayers bounce, dive
spin, roll, and spike. The entire court is a junble of activity--
everyone is darting, junping, and tw sting. It is a cooperative
event; one team working in concert against another. And nore often
than not, teamwork brings victory, rather than individual skill.

Participants range from el enentary children in gyns, to executives at
conpany picnics, to famly outings at the beach, to Aynpic athletes.
The gane can be fun for all ages and skill ‘levels, and is probably one
of the safest team activities. However, —age, -physical condition, and
conpetitive spirit of the individual often increases accidental injury
possibilities. Additionally, injuries npbst likely occur when the
participant attenpts to extend hinfherself beyond the limts of their
conditioning or skills.

THE GAME
Descri pti-on.

« Volleyball is played at a constant, fast pace requiring frequent
junps and bursts of speed.

e Strength and endurance are inportant to players.
e Setting, spiking junping, and blocking are anaerobic.
 The continuous nbvement i s aerobic.

Physi cal requirenents.

e Leg power for junping and arm power for spiking.
e Wist, arm shoulder. back, and |eg strength.
e Flexibility and suppl eness.

* Heart, lung and | eg endurance.
Pl ayi ng strategy.

* Use all three hits to set up a play.

e (One hit stops the ball, the second sets it up, and the third
spi kes it over the net.
e The backcourt players should deliver ‘the ball in a high, soft

arc for the front players to spike.

e Spikers should position thenselves a foot from the net, spring
above the ball, and strike downward with the whol e hand.

¢ On defense, anticipate spikes and nove quickly to block them

e Enploy a variety of serves to keep the opposing team of f-
bal ance.

TRAI NI NG
Devel opnent .

e Conditioning can prevent injury. Most injury occurs when
pl ayers exceed their physical capabilities.

e The objective is to devel op necessary strength, endurance, and

flexibility.
* Handball, basketball, and swiming wll condition volleyball
pl ayers.
Exerci ses.

e Strength: push-ups, pull-ups, half-squats, bench junps. Weight
training for arns, wists, shoul ders, back, and upper | egs.
* Endurance: sprinting, jogging, junping rope, circuit training.
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* Flexibility: bending, stretching.

I NJURI ES
Brui ses, cuts, abrasions.

e Description: nost common injury.

¢ Cause: fall.

Blisters.
* Prevention: apply moleskin to areas susceptible to blisters,
harden feet before season, wear shoes that fit well, place extra

paddi ng i n shoes.

Leg cranps.

e Causes: poor conditioning, failing to warm up properly, heat
dehydrati on.

e Treatnment: stop activity, nmassage, apply beat drink |iquids.

e Prevention: drink often, warm up properly.
Spr ai ns.

e Causes: Ankl e-sudden tw sting or |anding on soneone's foot.

e Treatnent: ice, conpression, elevation.

e Description: wenched knee or displaced cartil age.
* Causes: collision--usually an aggravation of old injury.

e Prevention: wear support, warm up
El bow, shoul der, and | ower back

e Causes: poor conditioning, not warning up, inproper playing
t echni que.
e Prevention: conditioning, warmng up.
Fractures.

e Description: infrequent, occur to fingers or thunb.
 Causes: bad or awkward contact with ball.
e Prevention: proper technique, use forearm passing.

Vol leyball is characterized by a court of bodies all |eaping,
twisting, and darting in concert. Those joining the fray nust be in
shape to accept the challenge and use proper playing techniques to
prevent injury. Wth terrific setups, spikes that can never be

returned, and serves that find a spot to hit their floor in,
vol l eyball can be fun and exciting, but it also needs to be safe.
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Swimming for
Fun and Health

wimming is one of the healthicst forms of exercise there is, since it yields acrobic benefits without sudden resistance or

cucess stresses on the body. 1t's by far the most popular sporting activity, outstripping even bicycling, bowling. fishing and
baseball. However, the flip side of swimming’s popularity is that drowning is the fourth leading cavse of accidental death.
Most people are familiar with the safety requirements of swimming, but, as a memory refresher, these basics bear repeating.

Water Safety for Everyone

With the right equipment and clear communication you can

prevent tragedy arcund poets, at the beach, on a boat or any

placc swimming is allowed.

= Keep proper emergency equipment by your peol or in your
beat at all times. This includes a 12-foot pole as well as a
life ring or tube with a line altached to it. {However, don’t
rely on these devices for children, whoe tend to thrash about
in panic if they don’t know how fo swim.)

= Mever dive or swim in vnfamiliar waters. Diving into water
that’s too shallow or swinming underwater in an onfamil-
iar arca and hitting an obstacle are major causes of crip-
pling head and spinal injuries.

* Use the “buddy system™ when swimming or diving.

= If the water seems too cold, get cut. Hypothermiz (cold
shock) can render even good swimmers unconscious in
minutes.

= Always be sober when swimming and don’t allow any intoxi-
cated people near your pool. (Mere than half ol all sericus
diving accidents happen when the diver is drinking.)

» Diiscourage horseplay in the water and encourage safe
games, such as water basketball and water velleyball.

= Don"t rely an an inflatable obhject to keep you afloat if you
can’t swim.

= Stay out of the water during thunderstorms and bad weath-
cr; and don't allow electrical appliances near a pool or spa
unless they're protected by a ground fault circuil inter-
rupter (GFCI).

Drown-Proofing Your Kids

Drowning is the secend leading cause of accidental death in
children under the age of 3. Most of these drowning deaths
involve children who fall inte unsupervised swimming
pools. Once the following safety roles are put into practice,
you’ll breathe easier, and you and your kids should get along
swimmingly.

= Keep your swimming pool fenced, and lock any access to it
when you're not there. (Your local community may have
additional erdinances.)

= Mever turn your back on your child when near water.

« [nsist that all children wear U S, Coast Guard-approved
personal flotation devices {PFDs, popularly known as life
jackets} on boats, whether they can swim or not. Never
substitute inner tubes, inflatable rafts or similar devices for
life jackets. You can test a PFIDs fit by lifting its shoulders
while the child is wearing it. If the PFI} fits right, the
child’s chin and ears will not slip through.

= As soon as he or she is old enough, have your child learn
how to swim, but never allow children 1o swim alone, even
if they’re good swimmers.

« Kids shouldn™t be allowed to swim if they re tired orill or
if there’s a strong current.

« They shouold stay within any markers and, just like adults,
should know the depth of the water before diving.

Rescuing Someone From Drowning

When someone stops breathing, brain damage ¢an begin
within three minutes. Thus, quick actien can often save the
life of a drowning person. If the shore is far away, breathing
assistance shoukd begin while the victim and rescuer are still
in the water. If several people are available to help the wic-
tim, one can tow him or her toward shore whike another
gives rescue breathing assistance. It's not necessary to get
water out of the lungs. The air the rescue-breather provides
will go through any water that may be in the person’s lungs.
To swim with a drowning person, tum him or her face up in
the water, put an arm across the chest and grasp the person
under the arm. To learn more about water safety and basic
life support, contact your local American Red Cross.

Distrieatzd tmver eense_ @ Parlay Intermationat 1540064 (%]
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“He Could Swim—It Was Just Too Cold”

oyce was in the bungalow cleaning up the baby after lunch when she got the call. Her hushand Gene
had been rushed to the resort's hospital emergency department. She was told he had abmost drowned.
“Bul Gene's such a good swimmer,” Joyce thought as she rushed with the baby to the hospital.

|| She was met in the intensive care ward by a doctor and by their older son Phil. The doctor said, “Gene is

suffering from hypothermia. Some people call it exposure, Appar-
ently he was swimming in the lake when he passed out. Luckily,
your son was nearby. But I can’t tell you yet if Gene will pull
through or not. His temperature dropped to 89°, so low that he’s
in a coma, Most people can't lose that much body heat without
some organ damage. We could barely detect a pulse when he was
brought in. His circulation also slowed down so much that his
brain was starved for oxygen, and he was in shock. We've taken
emergency measures, but we'll just have to wait and see.”

Phil told his mother what had happened, “Dad rented a canoe
for me at the lake. The rental place gave each of us a paddle, but
dad just wanted to rest on the shore and watch. When I had pad-
dled about 100 feet out, my paddle broke in twe., I yelled to dad
and held up the paddle handle. He then realized he still had the
* other paddle with him. Right away, without even taking off his
shirt, he ran into the water with the paddle, past the “No Swim-
ming” sign, and started swimming toward me. [ know dad is a
great swimmer so I couldn’t believe how slow he was swinmming.
In fact, he stopped twice and didn't say anything. After maybe three minutes he was about 6 feet from the cance. He
stopped again, looked at me like he was real scared, said my name and sank under the water. 1 yelled to the pecple
on the shore and went in after him. Since 1 was wearing a hife jacket 1 couldn’t get below the water, but ! was able to
grab him by his collar and pult him up. His face was blue and he looked unconscious. Then I realized how cold the
water was. It was like ice! I got into the canoe as gquick as I could and had dad haifway into the canoe when the boat
rental people gol to us in their motorboat. They helped me get him all the way into the canoe and then towed us to
shore. By the time we got there, someone had called an ambulance. They took us to the hespital, and T called you.”

As it turns oud, after a week in the hospital, Gene pulled through and was able to go home. However, he'll think
hiwrice before charging info a cold body of water again. What would you have done differentiy if gou had been in

Gene’s situation?

Hypothermia—What to Do About It
Hypothermia is a medical term for below-normal body temperature. Normal is about 98.6° F (37 C). Temperatures below
90° F (32" C) constitute severe, life-threatening hypothermia. The person can become drowsy or even unconscious. Other
symptoms include weakness, slurred speech, shallow or slow breathing, trembling or stiffness en one side of the body or
in a limb, confusion, erratic heartbeat and shock. Death can result from cardiac arrest or respiratory failure.
Hypothermia must be treated promptly by a medical professicnal. When you suspect someone is suffering from
hypothermia, dial 911 or your local emergency medical service. While waiting for an ambulance, wrap the victim in some-
thing warm, covering the enlire hody except for the face. Lay the person down and avoid rubbing or massaging the vic-
tim’s limbs. Keep the person still. (Exercise and increased blood circulation will rob the body’s internal organs of warm
blood where it's most needed.) If a victim of hypothermia is unconscious, the persen may not show signs of life because
hypothermia stows down vital signs to the point thal only specialized medical equipment can detect them.

Distribubed urider liconse. € Porly bternational 1540.085
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Drowning and

HOW YOU CAN HELP

Panic

A rescuer should always stay out
of the water and avoid making
physical conlact with the victim il
possible. Only senior-level swim-
mers and trained lifesavers should
attempt 1o rescoe sameone. Ta
get specialized training yourself,
contact a iocal swimming clwb,

commumnity center, the American

Red Cress or the YMCA or YWGA.

'I'he scenario is all too common. A swimmer gets over-
whelmed by waves, realizes he or she is in danger of
drowning, gets ancther swimmer to come to the rescue
hut pulls the rescuer under as well. Boith people often
end up drowning. Those whe panic in the water may
gel so desperate they may not even realize they're
holding someocne else under water. To avoid such a
tragedy, follow these guidelines when trying to rescue a
panicking swimmer.

Stay Clear of a Panickisg Swimmer

If vou can possibly rescue someone without going in the
waler yourself, try that first. Throw a life ring or extend a
pole from shore, from a pier or rom the side of a boat. If
no flotation device, buoyant item or pole is available,
guide your rowboat, canoe or raft to the drowning vic-
tim, taking care not to let your craft capsize when the
person grabs on to it. If you do swim 1o the person and
the person tries to grab you, swilch immediately to a
backstroke to stay out of reach. Bring a flotation device,
such as a preserver ring, with you to coffer to the panick-
ing swimmer. From a safe distance, extend one side of
the device. If nothing buoyant is available, throw one
end of a towel, shirt or rope and tell the persen to hold
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onta the other end so you can tew the victim to shore. If
the person uses the cloth or rope to pull him- or hersell
to you, lel go of your end and swim clear of the person.

When You Have te Make Contact With the ¥ictim

If you're a trained lifesaver, try to approach a panicking
swimmer from behind. Pull his or her head close to
vours wilh one hand around the chin, keeping the face
upward and gripping the person’s shoulder with your
elbow. {In rough water, wrap your arm around the per-
son's chest) You may also have 1o use your other arm at
firsi. Talk to the person te calm him or her down. Once
vou slart maving, straighten out your towing arnm, don't
stop 1alking and make sure the person’s [ace is always
out of the water.

If a panicking swimmer grabs you, break free by push-
ing the person away with a ree foot and your arms, [f
you are grasped from behind, grah the wrist of the per-
son’s uppermoest arm and pult it down. At the same time,
push the person’s elbow up over your head with your
other hand. If you can't hreak free, take a deep breath
and try to swim downward until the person lets go.
Resurface away from the panicking swimmer and, again,
try to grab him or her from hehind.
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DROWN-PROOF YOUR FAMILY

Pool, Diving, And Swimming Safety

As the weather becomes warmer,
reports of accidental drownings
become all too common. Drowning
victims encompass all age groups—
the toddler who fell into the family
poal, the teenager who dove into 2
lake and struck an unseen rock, the
adult who was pulled out to sea by a
vicious undertow. Perhaps the
saddest fact about each of these
cases, is that the drowning accident
could have been prevented. Learn
these basic rules for drown-proofing
your family, before an accident
becomes a tragedy.

Pool Safety

If you own a backyard pool, or live
in an area where pools are common,
enroll your children in swimming
classes immediately. (Infants as
young as a few moaths old can
learn to swim their way to safety.)
Invest in an approved safety cover
and keep the pool covered when-
ever itis not in use. Fence in your
pool to prevent curious youngsters
from entering the pool area without
your permission. Never, ever, allow
toddlers or young children access
to the pool without adult supervi-
sion. (Even if the pool has been
drained, a young child can fall into
the structure and injure himself
seriously.) :

Diving Safety

Many accidental drownings result
from diving injuries. Diving into
shallow water, or striking an unseen
obstacle can lead to unconscious-
ness, spinal cord injury, and all too
often, death. Always test water

depth before diving, and if you are
unable to see below the water’s
surface, don't dive. Even if you are
sure your path is clear, keep your
arms extended above your head
when diving—your hands (not your
head) will hit an unseen obstacle
first.

Swimming Safety

Whenever you swim (in a2 pool,
lake, or ocean), always have a
partner nearby. Observe warning
signs—“No lifeguard on duty,”
“Dangerous undertow,” etc. Never
swim when you are tired, under the
influence of alcohol, drugs, or
medications, or when weather
conditions are stormy. If you are
not an experienced swimmer, stay
in shallow water and use flotation

devices. Never allow toddlers or
young children to swim without adult
supervision.

Additional Tips

Certain water sports such as boating,
water skiing, and surfing, pose
special drowning dangers. If you are
interested in taking up any water
sport, learn how to swim beforehand.
Know nautical rules and regulations
before going on any boat. Always
keep approved flotation devices
readily available. Check your
equipment before engaging in any
water sport to be sure it is in good
operating condition. Finally, use
your common sense and avoid
unnecessary risks. Drowning
accidents are tragedies that can, in
most cases, be prevented.

Never, ever,
aliow toddiers or
young children
access to the
pool without
adult
supetvision.

Whenever you
swim—ina
pool, lake, or

have a partner
nearby.
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FIRST AID
Fo

When a person gets so chilled that
his or her body cannot warm up, it's
called hypothermia. It's most
common in cold temperatures, but
some people (such as infants and
the elderly) can suffer hypothermia
when it's as warm as 70°F. Hypoth-
ermia can be fatal. But its risks can
be avoided and its effects can be
less serious if you take care and use
first aid quickly.

Causes Of Hypothermia

People who are not prepared for a
change in weather may not dress
properly. They can be at risk in
even relatively mild temperatures.
In both winter and summer, hikers,
iceskaters, swimmers, boaters,
hunters, and others, are at risk for
hypothermia. Water cools your
body temperature 25-30 times faster
than air, so falling into a 40°F lake
can result in death within minutes.
Even in the home, turning the heat
down too low and not wearing
enough clothing can be dangerous.

Your body can get dangerously cold
even in moderate weather, especially if
you are wet.

Symptoms And Stages

The body’s temperature is usually
about 98.6°F. As body temperature
drops, symptoms go through stages.
First, most people exercise or keep
moving to stay warm. In this first
stage, people may have a hard time
doing things like lighting 2 match,
tying a knot, or buttoning clothing.
Next, speech becomes slurred.
Victims may stumble, seem con-
fused, or deny that they are cold or
need medical attention. They may
seem weak or tired. At this point
shivering may stop. Breathing may
be shallow and the pulse hard to
find. As the body gets colder,
muscles become stiff and the
heartbeat becomes uneven. Uncon-
sciousness sets in. Death can result
if breathing or the heart stops.

Symptoms in the Elderly
The elderly may have additional

symptoms such as difficulty walking.

One side of the body may tremble,
or movements may be stiff. Skin
may look bloated, pale, or blotchy
and pink.

First Aid Fast

Even if you only suspect hypother-
mia, call an ambulance or doctor
right away. It may be a life-or-death
call. Then, use first aid, which can
save the victim's life. Bring the
person into a warm place. If that's
impossible, shelter from any wind,
rain, or snow and keep the head
covered. Remove all wet clothing
and bundle with dry blankets or
dress in dry clothing. Don't rub or
massage the victim or place the
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HYPOTHERMIA

Shelter victim from wind, rain, and
snow and keep the head covered.

victim in hot water. Give warm
beverages (but no alcohol or caf-
feine) if the person is conscious. If
the person is unconscious, use
artificial respiration or CPR if you are
trained in this life-saving technique.

Prevention Is Protection

‘Whenever you go outdoors, espe-
cially in cold weather, think about
how to prevent exposure to the cold.
Dress warmly, stay dry, and bring
along extra dry clothes. Always have
a buddy with you or let someone
know where you'll be and when you
expect to be back. Carry blankets,
matches, first aid kit, and flashlight.
If you are boating, wear a flotation
device and layers of clothing. If you
fall into cold water, huddle with
others, or if you're alone, curl into a
ball. People living alone should
make an effort to speak to other
persons every day, eat hot meals,
wear enough clothing indoors, and
keep their homes warm enough.
State and local agencies can help
weatherize homes for low income
people. 1
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Boating Basics~— the Water

To say boating is popular is an understatement. Not only do millions of pecple go boating for fun and
relaxation, it's one of the United States’ fastest growing recreational adtivifies. Boating accidents are also
on the rise, mostly due to a lack of fraining, preparation and safety sense.

Aye Aye, Sirl

If you plan 1o pilot a boat, take a boating safety class first, to learn the seagoing “rules of the road.” You’ll
also learn safe load limits, what to do in an emergency and whot equipment and supplies to have on hand
at all imes, such as a Fire extinguisher.

Likewise, na serious boater should go on the water without learning to swim First. Water survival skills,
especially in cold water, could save your life.

Cnce your training is complete and you’re out on the water, don’t overdo it. Heat, glare, noise, vibration,
motion and the rhythmic pounding of waves can have a hypnotic effect on boaters. The resulting bodting
fatigue can dull your reaction time and lead to accidents.

Boating Accidents Don‘t “Just Happen”
Some of the major causes of boating accidents are overloading the boat, disregarding bad weather or small
craft advisories, not looking out for other boats and obstacles, falling overboard, refueling unsafely and
alcohol use. Boats have many fire risks, from gosoline leaking in the bilge to loose stoves or fuel tanks rolling
close to a source of flame or a spark. Fumes from a half pint of gasoline have the explosive power of 15

sticks of dynamite. Follow fire safety and refueling safety procedures closely on a boat.
Alcohol Can Ruin a Boating Trip

Alcohol can compromise your balance, coordinafion, dear thinking, willingness ko take risks, survival reflex-
es ond underwater orientation. Never mix drinking alcohol with any water adtivities, including boaling,
swimming and diving. Avoid boating with people who are under the influence of alechol.

Boating courses are offered by U.S. Power Squadrons, the
U.S. Coast Guard Auxiliary, the American Red Cross,
state boating agencies and private firms. Phone the Boat
U.S. Foundation at B00-336-BOAT (2628] to find out
what courses are available in your area.

Distriiotes] unces license. © Paray Wiernational 1540080 £
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Boating Basics

Life Jackets:
Don’t Leave Shore Without Them!

life jacket, sometimes called a life preserver, but more correctly called a personal fiotation device (PFI?), is about the

most important piece of safety equipment you can have on a boat. It's alse been called the cheapest form of “insur-
ance” you can buy. About 90 percent of hoating-related deaths have resulted from drowning. What's more, most fatal
boating accidents have happened to people using small boats in calm inland waters in good weather. Eighty percent of
these deaths could have been avoided if the victims had been wearing PFDs.

Where PFDs Are Required

The 11.5. Coast Guard requires boats to carry appropriate PFDs with a Coast Guard approval number. The regulations, which
are detailed and specific, are available from any Coast Guard office and from state boating and waterways agencies. S5ome
types of PFDs are designed to be wom all the time and are recommended specifically for nonswimmers and children.

Wearable PFDs must be “readily accessible,” that is, easy to reach, with straps untied and not enclosed in a bag.
Throwable PFDs must be “immediately available,” that is, reachable in less than five seconds.

The Proper Care and Fit of Your PFD
If a PFI> is damaged, it no longer meets legal require-
ments and should not be used. In fact, a punctured
PFD that’s suppaosed to be aittight can act more
like an anchor than a flotation device. Test your
IFD pericdically in shallow water to see if it
keeps you afloat. It should fit comfortably and
snugly without being altered. An altered PFD,
or one used for other purposes, may not save
your life. Dry a PFD thoroughly before storing it
in a dry, well-ventilated place, but don’t use a

heater to speed up the drying process, and don't
store heavy items on top of it. Use only a child’s
PFD» for a child, rather than trying to downsize an

adult’s PFD.

s

TZBes of Personal Flotation 'Devices -

Type I, a “wearable life preserver” or “off-
shore life jacket,” has the greatest buoy-
ancy and is the most effective in rough
waters. It will tunn mest unconscicus peo-
ple face-up in the water. [t's reversible
and comes in only two sizes: child or
adutt_ It's required to be available to pas-
sengers who pay to be on 2 boal.

Type N, 2 “wearable buoyant wvest” or
“near-shore life vest,” is less buoyant
than Type | and so is not suitable for
rough waters. It will still turn marny
unconscious people face-up in the

water. it usually is available in four sizes:

adult, medium child and two small-
child sizes.

Type I, a "wearable marine buoyant
device” or “flotation aid,” is less buoy-
ant than Type Il and is designed for
specialized activities in calm water and
daylight. It should be worn at all times

during the appropriate activity. Such
activities include hunting, waterskiing,
fishing, canoeing and kayaking. It will
not turn an unconscious person face-up
in the water. It also comes in another
style called a “floatcoat,” which,
besides aiding flotation, protects
against cold weather and impact injury.
Type IV, a “throwable ring buoy,”
“buoyant cushion” or “threwable
device,” is designed to be thrown to a
conscious person who has fallen over-
board, It must be grasped by that per-
son until rescue. It's not recommended
for nenswimmers or children. In fact, if
worm on the back, it will tum a person
foce-down in the water. A Type IV is not
suitable for rough or cold waters. It's
required frr addition to wearable PFDs
on boats over 16 feet in length.

Type V, a “wearable special purpose
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device” or “special use device,” comes
in two categories: general and hybrid.
The general type is designed and
approved only for specific activities,
such as sailboarding or white water
rafting. The label will say what activity a
Type ¥ PFD is approved for. However, if
an approved Type ¥V PFD also has the
words “commercial use,” it doesn't sat-
isfy the requirements for recreational
use. The hybrid variety has the same
buoyancy as a Type |, Il or [l PFD,
depending on the model used. Howew-
er, it inflates automatically. It must be
worn whenever a boat is unmoored
and when a passenger is not in an
enclosed space, such as the cabin. It's
less bulky than other types of PFDs
when deflated but must be inspected
periodically to make sure it still works
and has no holes.
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hether abore, in pairs or in geodps—in calon lakes, Lasi-masing

riviers, coastal susl of the open seas—acanoeing amd Kayaking
redqaire paddling skills and stbention o wafety. Summer vacatiomers
arml Lot wken mont a cano or kavak witlaowt sorme pregaaralion or
experience are taking an unmecessary nisk. Take courses offensd by
the Amerhcan Carvose AssoscLatior, thee Armencar Whitewater AFR s
B ar the Amverican Bed Cross or ask a local deader alsout packdling
cluhbs.

Essenitial Camocing and Kavaking Skills

Everyone can benefit from observing some basic safety adwvicoe:

= Warm up and do some stretching exercises before plying the walers,

= Yiou should always kneel In a canoe, including canoes with seats.
I'hils imoreases the oraft’s stabdlity by lowering the center of gravity.
A kayvak shoaild b fitted 1o the length of vour egs.

*= Flatwarer akills are nod applicable to river shiuations. I you’ne
experbemced only on g ke, vou"ne nol ready I seniane doswm a
river unmtil vou v completed sorre Eimed of Dasic piver Soanrse,

& IF yoomn re Boaliog in a cectadn Body of water o sectiomn of 8 river T
The First Girme, goowith an experenoed besder ar walk the bank ficse
Lamalic Toar Fuperandy, sopch 4 cagmich, watesfalls, Galben logs sl areas of
heavy boating tmaffic, Avold exoeptianally cabd waters or cold
woeal bz, rEmsote areas, darms amcl cisioge rivers, Mever Canoe o
kayak om a flooded dver and avoid unknown caverns you may s
im the ooean suarf.

= Learn the six classifications on the intermational scabe of civer diff
oulty and how the river you sant bo navigate fits mto ore of
them. Ao keam any known daily weather and tidal patiermns.

= Any whitewaler boating trip muost be exhaowstively planned bo
advance. Mever take such a trip alone.

# I kayaking, learm the ~Eskimo modl,” a technigue for rapldly rolling
umderamter and upright again in & 3600 revahiion. Among aber
Prrmelins, i1 may help you avoid heal sipess

Hecommemndded Eguipment for Canoe or Kayak Trips
T Lowr meqguiires thuat you weear @ persaonal fotation oesdoe (TFFD
EEvats Cosrst Gioard-apparoved amd that fits peogseoly, & ashlighn is
ale renpuined By lawd boe digcenl Spppaoaching vessels an migghin, Tre gl
wealbver o codd water, wisar a wiel o dey sobt and 8 peddling jacket
Hypothermia foold shock from aedden smrmersion io oold waten]
can rersler you unoonscions in seconds, Since the saless position in
a caror b knesling, koee pads will imcrease yoor comifors. Some
canaes are als eguipped with thigh straps for greater contred. I
wollr canoe does naot have such straps, you can get thern inctalled. A
teelmet is not essential for a canee but 15 recommeended in rough
waters. Howeever, a helmeet s essential for kayaking, espocially when
perorming Fskimo rolis. (M ber recommended items inchede an
cutra paddbe, & radio, smake flares, a fiest aicd kit, an alr hom, a mage
and comjeass, sunblack, a hailing container and spange, a o line,
ey Clotbes 2l a thermirsiul of drinking water. Mever wear hip
bt & wilhible hoading in « woal T,

The Wet Exit

A TR T 1_"'.:||'|-¢.i.ﬂ_'1. ary ol dose mods 1o inatient iveness thanm e
romagh waaters, l_l;ﬂ_'llJll;ri. oyl learm Dow Do easily ¢xi a8 capsieed aoat,
This s dowie mear slvore o T B swimmdmgg peeo] willky a parmner stand-
ing mext e Lhe bsoat. The paddier should peactioe this “wel exit”™
il it beecoarses rowctine. Recomamen ded safety gear includes a
teelmet, nose clips amd a PFD. D5 you’ne theose froan o boan i seliie-
wiater raplds or a fast-fhowinge river, ey to position youmselF irmmeedi
ately so that you're Doating on your back with yoor feet pointed
downstream, foeet topether amd toes up. Mever by oo stand ap in fast
wontes, umbess i%s boes skealbow for swimiming.
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